THE DIVISION OF HEALTH OF MISSOURI

.S, No.300
s RLED JUN 4 1957  STANDARD CERTICATE OF DEATH 34,017 6.3 4
BIRTH NO. REG. DIST. NO, ____./_.'.)_Z_ PRIMARY REG. DIST. ND-_Q_a_‘z_J_/ Registrar's No..../o..&,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U lnstitution: residencs befors
-a. COUNTY .- a. STATEq, s . b, COUNTY adicimion).
/ Jasper Missouri Jasper ¢
b, CITY (I outcide corpurate limitn, writs RURAL sod give ¢. LENGTH OF ¢. CITY & I» Tesldence within limits of
OR bip)| STAY (in this OR - . A
a T0WN Carthage remnate el town Carthage TR R
gzy" d. FH(I)-%-PNT"“ME OF (1{ not in boapital or institution, give street lddr— ot loeatlon) ..A%FS(FEEE;S (1f raral, give loeation) D "[ 4%
. Q- INSTITUTION 713 Vallev 713 ¥alley
ﬁ BDNEAC’EESOEFD a. (First) b. {Middle) C. (Lam). 4. DATE (Month) (Day) (Year)
B {Type or Print) David A. , Reavis DEATH May 19, 1957

& 5. SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yeara| If ONDER | YEAR | «F UNDER 1 s,
5 . WIDOWED, DIVORCED (Bpecity) birthday} Monunl Days | Hours | Min.
5 Male White Married July 11,1882 rﬂL s I

- 10a. USUAL QCCUPATION (Give kind o 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - -

- [+ ] done during most of working lih.u:enni! r:trr::!k.'n : DUSTRY ":'“_, sad Stete or Faraigs Country) a Iztgb'“%%"{(?FWHAT
e Shinping clerk mfz. co. Sweet Springs, Mo.

< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o [-Jones B, Reavis : Bruton Marv Ann Peters
% 15, WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e (Yes, no,or unknown} | (I yes, xive war or dates of sorvice) NO .

3 || no 190-10-210lL] Marv Ann Reavis, Carthage, Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;’gg\rlﬁgmm
= . Enter only onecause per 1. DISEASE QR CONDITION . L. DEATH
Z | 1inc for (s), (o3, ond (e | DCIRECTLY LEADING TO DEATH® (g) i Chronic myocarditis unlnown
b *This does not mean ANTECEDENT CAUSES
o || the mode of ding, such | Mortie conditions, if any, gicing DUE TO ()

&1 o8 heart faflure, asthenio, | ride fo the above cause () stating
= ete. It means the dis- | e undestying couse last, -

o ease, injury, or complica- DUE TO (e)

P tion which cauged death. | 11 OTHER SIGNIFICANT CONDITIONS
o Condilions contributing to the death but not
91 reloted o the disease or condition causing death. .
2 15a. DATE OF OP'FI%AN- 1. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J"
: 4
= . QQQ ves L) wo &)
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office blde.. eta.)
Z HOMICIDE : :
g 2id. TIME (Moath) (Duy) (Year} (Houn) ?le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF : WHILE AT[—] KOT WHILE

| INJURY = | woRK AT WORK
bt
; 2. I hereby certify that 1 attended the deceased from 25 Apr'D719 Lo 19 Mny' 67 19 , that I last saw the deceased
= alive on nd fhat death occurred of __2:30nm., from the causes and on the date staled above.

E 235 S16 (Degrae or title) b. ADDRESS Z3¢. DATE SIGNED
= Carthage, Mo, 20 May' 57
E || 24a. BURTAL. cﬁr.m 241, DATE 24z, I\AME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stote)
o= TION, REMOVAL (Bpeelfy) C
> Burial Mav 22, 105 Park Cemetery Carthace, Mo,
DATE REC'D BY LOCAL REGI RS SIGNATU 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
— . REG.

/_3 ? 2 /. M Ulmer Funeral Home, Carthage, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY Me, OF DY ettt ciieeeiessaieiearccairerraremrssaaraas freenaan » Student Embalmer No.
working under my personal supervision..

P. O. Addressé Zﬁ?},

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body-is not embalmed, fact should be so stated above. ’




